lc_group_name

grp_calc_volume:

USDOVA
9.4659 tons

generator_name

lc_name:

JERRY L. PETTIS MEMORIAL VETERANS HOSPITAL

USDOVA

manifest_number

manifest_quantity_ton

88254218 1.668 tons

88255765 2.7522 tons
generator_name VA HOSPITAL
lc_name: USDOVA

manifest_number

manifest_quantity_ton

88240817

0.4587 tons

generator_name

lc_name:

VA MEDICAL CENTER- WEST LOS ANGELES
USDOVA

manifest_number

manifest_quantity_ton

89529157 0.4587 tons )
generator_name VETERANS ADMIN MED CENTER
lc_name: USDOVA

manifest_number

manifest_quantity_ton

88255680

1.3761 tons

89658432

2.2935 tons

generator_name

lc_name:

VETERANS ADMINISTRATION MEDICAL CENTER, SAN DIEGO

USDOVA

manifest_number

manifest_quantity_ton

88254482

0.4587 tons
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riment of Herlth sd'vic_u‘_

L State of Cailfornia—Health and Wellare Agency . Departm i
Form Approved OMB No. 2050—0038 (Expires 8-30-91) See Instructions on Back ot Page 6 Toxic Subatances Controf Divislon. -
Please print or type. (Form designed for use on elite ( 12-pitch typewriter). and Front of Page 7 Sacramento, Cafifornla - "
A UN'FORM HAZARDOUS 1. Generalor's US EPA ID No. Doz:.v::io':l.;do 2. Page 1 Information in the shaded areas =
WASTE MANIFEST CAD 191606 2575 l [ of - 18 not required by, Fedsral law.
3. Generator's Name and Mailing Addreas A. State Maniisgt Document Number-:".© . ~
VA Hospital “"B8040817
5901 E. 7th St., Long Beach, CA 90822 B. State Generator's 1D ' '
4. Generator's Phone QIB ) 494_5464 1 {1 ! 11 i 1 l 1.} !
-§ Ss‘rranuponor 1 Company Name 6. US EPA ID Number C. State Transponter’s 0 (10386
un Environm i > TN
& onmental Services CIA D9 1821416 (7 |8 2 |1 | Trensporiers Phone (3713} 719-7111.
3 7. Transporter 2 Company Name 8. US EPA ID Number - E. Siate Transporter's 0 L]
g Ll L0 1141} | | | [FTreneporiersPhone
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's D . d
. o 1
M~2 Omega Recovery CIAIDI0]4 1212 1415101011}
~{© 12504 E. Whittier Blvd. HIFdcHyd Phose” 0 ' :
o< Whittier, CA 90608 CADPOKB 21245001 (213) 698-0991
O 12. Containers 13 Total 14, L
[e]
<t & “1. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and iD Number) Quantity Unit Waste No.
N 2 No. Type Wt/Vol L
oo O * Waste Flammable Liquid, N.O.S. e 914
A 2 = r :
‘oZ| ¢ Flammable UN 1993 (RQ=100 1bs) : EPA/Other -
oL £ 01012DM{040 11 j0[Gal DOO1
.l E b. : State
. Nl R :
. 8 s : EPA/Other
= 3l o 11 I 1 F 11}
2 v| & Je State
g
i "‘_’ EPA/Other
i | | | |
E d. State
-
4
) :_ EPA/Other
w | | N I |
g J. Additional Descriptions for Malerials Listed Above K. Handling Codes for Wastes Listed Above
o . . a. i b.
e a) Mixture of solvents like alcohol s Xylenes and waste 4 01
g oil c d.
-
<
&
E 15. Special Handling Instruclions and Additional tnlormation
g .
w Wear goggles and gloves. .
= Emergency Response Guide #27.
3
S 16
a GENERATOR'S CERTIFICATION: | hareby declare thai the of this i | are tully and accurately described above by proper shipping name
=J and are classgilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway According to applicable international and
% nalional government regulations. .
e Il am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of wasle géneralod o the degree | have determined
o] to be economically practicable and that | have selected the practicable method of 1reatmant, storage, or disposal currently available 10 me which minimizes the
present and future threat to human health and the environment: OR, it 1 am a small quantily generator, | have made a good faith etfort to minimize my waste
6 generation and select the best waste g t method that is ilable to me and that { can atford.
4 e )
W Printed/Typed Name SignpiuTe ( / Month  Day Year
w .
£| V| wewndmintn ok M o AL, %/%W Wt e
5 ; 17. Transporter 1 Acknowledgement of Receipt of Maten‘}(s / / L4 7
E a Printed/ Typed Name 7 Signature Q— Month Day Year
508 | _Eloy O Cmerey n— (> Ok 20 &9
w| o |8 Transporter 2 Acknowledgement of Receipt of Halerials ‘ T\
g ? Printad/ Typed Name Signature ' Month  Day Year
E
z| & [
19. Discrepancy Indication Space
F
A
[
!
L
! 20. Facilily Owner or Operalor Centificstion of receipt of hazardous materials coveredﬁ/lhifﬁénileat el[cepl as noted in Hem 19,
; Printed/ Typgd Name Signature Month  Day V/snr
M MTTIERR A l ahar— Preah %7

DHS 8222 A (1/88)

Do Not Write Below This Line

EPA 8700—22
(Rev. 9-688) Previous editions are obaalete.
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Forn Approved OMB No. 3080 Gomm T 301) See Instructions on Back of Page; 6 ML bl e L b
Plaase print or type. (Fomm dasigned Tor use on elile (12-pitch Iypewriter). and Front of Page 7 i ;s _Sacramento, California
A UNIFORM HAZARDQUS | Generator's US EPA ID No. Manifest 2. Page 1 | | ation in the ahaded aiess -
WASTE MANIFEST [CA2.3603;3,0,033 IO'}T"I'B"'I'G"P orl: | is not required by Faderal ew.
3. Ganerator's Name end Mailing Ardreas A. State Manitest Document Number .
VA MEDICAL CENTER - WEST LOS ANGELES - 89529157
11296 WILSHIRE BLVD. AT SAWTELLE; LOS ANGELES, CA 90073 [&: State Generstor's ID A
4. Generator's Phone ( 213) 824—6764
” § 5. Tranaporier 1 Company Nams 8. US EPA 1D Number T
% NATIONAL RESOURCES, INC. LAD9 |8 11 14,3 10 103 (6 [
'g 7 Transporier 2 Company Name 8 US EPA ID Number .
VB LU L | J V] ) § | [ Teeseneramn
. 9. Designated Facility Name and Site Address 10 US EPA 1D Number "G, .s:ilbiFigifty"ain i :
3 QMEGA RECGVERY clatdip|41Z121¢ isTolol (]
N O 12512 EAST WHITTIER BLVD. 04 4 00 1 H. Facilify's ‘Plions 213) 698 0991
< WHITTIER, CA 90602 FPPP RSP PP, o 1213) 63820391
on g 12. Containers 13. Total 14, [ T
~ 1L 1t US DOT Description (Including Proper Shippmg Name, Hazard Class. and 10 Number) . Quantity Unit | Waste No.

J Mo, Type Wt/Voll -, :

B3 [+ - T —

Nzl & WASTE FLAMMABLE LIQUID, N.O.S. EPA}M
e@é E FLAMMABLE LIQUID UN1993 0,0/2p0,0,11/0) G |p001/F003
R I - b i ‘State’ -

p ol R L e
¢ A . EPA[Other
gl o [ A R O B
I R e
¢ @ ( EPAIm :,...'- -
(| ] Let | | i 2
g State
T :EPAIOthor.
1 | | |
J._Additional Descriptions for Materials Listed Above K. Handling' Coden for Wastes Listed Above
-a.1 XYLENE LA t
a.2 SEE ATTACHED LIST(#1) FOR CHEMICAL MIXTURE. = <‘>/ .

15. Special Handling Instructions and Additional Inlormation
ALWAYS WEAR GLOVES, GOGGLES, AND
USE PROPER EREATHING APPARATUS. Con

18.

GENERATOR'S CERTIFICATION: | heraby declare that the conlents of this censignment are fully and accurately described above by proper shipping name
and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

Iti am g large quantity generator, | certity that | have a program in place 1o reduce the volume and toxicity of wasie generated 1o the degree | have detlermined
to be ically practicable and that | have selected the practicable method of ireatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health end the environment; OR, it | am a small quantity generator, | have made & ﬁpod {8iln effort 10 minimize my wasta
genaration and select the best waste management method that is available to me and that { can alford.

ENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1

Printed/Typed Name

VAMC/ JEZf)nL/ GOUZO/QZ QZ:ZWZ/?Z}/-) /(%/74;(1[% lzlthD.ybl 7TO

17. Transporier 1 Acknowladgstent of Receipt of Materials

[/ 4 /)
Printed/Typed Name . Sighfitur '*-/_ U Montnh  Day Year
N.R.I./\DouBlAS /ocﬁ/aac/ L(Wa?f/ﬂ /?44”/ 1o h1 2141410

18. Transporter 2 Acknowledgement of Receip! of Materials

Printed/Typed Name Signature : Month  Day Year

! I I

ME4DOTVMZP» D~ ‘—

{ CASE OF

19. Discrepancy Indication Space

F

A

[+

1

L ey

i 20. Facility Owner or Operator Cedilication of receipt of hazardous materials cover ¥ lhia/‘\anﬁlbl excepl as noted in ftem 19.

T

v PrlnleiIType Na(a Sidyatgr IM Month  Day ;?2
: & <NV LAY L L1430 7
£0HS 8022 A (1/88) Do Not Write Below This Line
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Ses Instrictions on Back of Page 6
: and Front of Paga 7 :

fcy - Fet T
OMB N2, 2550—0030 {Expiras; 9:20-91)

Galiformia—+a: th and Welar

Firont)

l;llFﬁRM HAZJ\FDQUS 1 | 1 @enérator's US EPA ID No i oMiv:llo::l 7 “F 2 Peda i :"'_‘."én'-“‘a ilon 15 e shaded araos
SWASTE MANIFEST  |C}A2)3,6/0,0/9,0. “-;5}_0| GYS7'7 86| ot - 1. s not required by Fedoratiaw. .
g : 3 s oL S| A State @an;gsépo-g«msmfum~ TRE e

9658432

r.lype. | (Form designed, for iisg.on efite (12 pHch typewriisr). Sie

5
5o,

d

2138

Sepulveda) CA 91343

: s
3 Rzt
= 4 7. Tesnsperter 2 Cuiapany Name W 57 =8, IS EP i g “|FE:S

9. Iogsgna:ted Fﬁcillly “cme a;l_d_gltgA. : T 0 u T N N : ugty' B m _. il ; _. *!. T
3 ega Kecover er. { 3 UV REET T LA AR e 4 3
12504 E. Whittier Bivd.. i ; H?'{?{"Dﬁf"hz& 1iSTeIO]
% " i ; ; TEaciity'8 PRong - - 0 oo f i
Whittier, CA 90602 ; * CAL OG22 ES 000" 1313 698-0991

2. ‘Gontainers 13. Total 14,

ateitey 2 Quantity Unit

Type W1/Vol
=

11. US DOT Cescription (Including Proi:érashlpplﬁéﬂara‘e'. Hazard Glass; and ID Number)

‘- k-ﬁ.A s (3%

a

WARITE FLammpg jg;k;;".L/&Uaf? 0. 0.5, £
op 1993 (EPA \GRITABILITY ) ER i a0l
b. ¥ :

wWasTE PRHUT FrammABie Liav D, : -
v 1243 (era t4uimaBioi Ty D A& oyrloo 440 G bess .

State &
g 'p_ ._- '-. I_-_ v
EPAfOther”, ]

&y

TO—>IMEMG-

Smu_e_ i
EPAIOther

I N Y Y Y | :

-} J. 'Additional Dascriptions for Materials Listed Above K. Handling Coden tor Westes Lizted Ap{f{:i;

A) pa- B2 WX e SoLveEuTs (provice % 15'/(,'8} a b,
2)pe. #3-10 Pawr (frorite € /4705,

15 Speciel Handling tnstructions and Addiﬁénal Information

KEECP AnAY  Feom SPaRKs A4ud 226 TlrAmes

8.

GEMERATOR'S CERTIFICATION: [ hereby declare that the contants of thia ~onsignment are tully und accurately described above by proper shipping name
and are Itied, packed, %ad, end lzbeled, and ara ir. af! respecia in oroper condition for transpo:t by highway according to applicable intemational and
national governmant regulations,

I | am @ large quantity generator, | certify that t have a program in place to reduce the volume and tnxicity of waste generated 10 the degree | have datermined
to be sconemically practicable and that | have aatacted the practicable method of ireatmeat, storage, or disposal curruntly availoble 10 me which minimizes the
prasent and future tivest to hiiman haalth and the eavironment; OR, if § m & small quantity generator, | have made a good laith eftort to minimize my waste
generation and select the best waste managemant method that is available to me and that i ~an afford

Printed/Typed Name Signature ~onth  Day - Year

SHALe) P TenVAL %bM" = :;SGU.)(}—\ L e heg

17. Transporter 1 Acknowledgement of Recoipt of Materials

Prirted/Typed Name Siqnalurz{ ) / Month Dey = Year
ERAC__W. Boraiss L - /Y 10071 57

18, Transportar 2 Acknowladgement ot Receipt of Matenals

opZ P DA 4% -

Printed / Typed Name Signature konth Day  Yaer

(TM—DO

Priaaed -

epancy dicaiion Spece

SEZEMEN

S

Cacility Qwnar or Oparator Ceriification of receipt of hazardeus materials covered by this manifest except as noted in ltem 19,
; Printed /Typed Nai

53

o . i N Month  Dsy  Year
5;\‘))“‘ P :\AHJEEH. = QC(ZL,E@?—#%;@) Uil ihsR

Db Mot Write Below This Line\-‘
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Slate of California—Health and Wellare Agency 3 Depariment of Health Services
. Form Approved OMB No, 2050—0039 (Explros 9-30-81) Saee Instructions on Back of Page 6 : Toulkc Substances Controf Di
Please priat or type. (Form designed for use on sfite ( 12:pHich typewritsr). and Front of Page 7 g 0 Sacramento, Calforyia
UNIFORM HAZARDQUS [ Geieralors USEPAONo. Maclloat T2 7468 & [ intormation in the shaded areas
: 3 . : i
WASTE MANIFEST | QA D 9806713398 UG ¢ 5 o | wmormouivuny rosontion
3. Generator's Name and Malling Address . A. Staté ManNegt Dooument Number
Veterans Administration Medical Center » San Diego _ 8 2 5 4 4 &2
3350 La Jolla Village Dr., San Diego, CA. 92161 B. State Generafor's I
4. Genarator's Phone ( 619) 4537500 HAHBQ3164+0196092
§ &. Traneporier 1 Company Name 8. US EPA 1D Number C. Stats Transpories’s 1D ( 0% ,
py Findly Chemical Disposal, Inc. J QA D Q8 § 15 7 16 45 Wensworersrions 714 g 3-3939
) 7. Transporier 2 Company Name 6. . US EPA D Number E. State Transporier's 1D
§ AR EEE 1 | | | [F Vrensporiers Phone
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10
-4
(&N ) Omega Recovery Services ClA|D| o] VILIZ]‘/{STQ 9 II
009 12504 E. Whittier Blvd. o Y SrHene
<z L Whittier, CA., 90602 1940042334300 213 698-0991 |
L~ o' 12, Containers 13. Total 14, [
[¢]
Lou, 11. US DOT Description {including Proper Shipping Name, Hazard Cless, and 1D Number) Quantity Unit Waste Mo.
N'E No. Type . Wt/ Vol
o e, P S e el iz, " T I, . State
NPT SN o O P O PR S RIS T R4 S R PN Y, i
0gzf. | wohote . ; 2
| § | s Lot e Yo o : g . [EPATOmer £
| w I s BT A ek e ledd e el 2 Vesmoas Fonss
.| E b Vo - State
§| R .
g * | L EPA/Other
I o 1 1 | [ 11
¢| A c. [ o State
2 ' B
2 EPA/Other
1 1 I I I |
E d Stete
[=
Z
3 EPA/Other
w | | o [
7] J. Additionat Descriptions for Materials Listed Above .- , o = R K. Handling- Codes for Wastes Listed Above
2z ina N Tz h
[+ ny B> 2 T HINN e D A= e P T a. H b.
5 Ny N ke P o /
7] L
w
« c. I d.
) "
<
8
E 15. Specisl Handling Insiructions and Additional Information
£ :
:
4 Rt PR S SR O R SR .
= /
S 16.
HE GENERATOR'S CERTIFICATION: | hereby declare that the of this b are’ fully and accuralely dasc':rjbad sbove by proper shipping name
d and are classified, packed, marked, and labeled, and are in alf respecis in proper condition for transport by highway according to applicablg international and
% nationa! government! regulations.
« i1 t am a large quantity generator, | cartify 1hat | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined
o 1o be asconomically practicable and thal | have seiected the p icabl hod of lraat . slorage, or disposai currently available 1o me which minimizes the
present and future threst 1o human health and the environment; OR, it | 2 8 small Quantily generalor, | have made 8 good laith effort to minimize my waale
6 generation and select the beat weste management method thet ia svailabie 10 Ine and that I can alford. §
b4 Fat P A n -
u Prinled?d Na -KE R% . Month  Day  Yoar
53V I E H 5 /.
A4 E KEo A o O AT
w ; 17. Tr. 'np&‘!er t Acknowledgement of Recaipt of Materials = — ~ .
E A Printed/ Typed Name Signalure g . Month  Day Year
N L. . /s - - ‘. . Tty
16 ’S’ Pt Tl Gt = - .,4' (R : I"-! ‘ /!C){ 4 if"l {
wl| o 18. Transporter 2 Acknowiedqemeqlol’ﬂecsipl of Materials T 4 ,!
g ? Printed/Typed Name Signalure Month Day Yasr
E
Z| B I I I |
19 Discrepancy indication Space :
£
A -
c
]
|8
[} 20. Facility Owner or Operator Cartitication of receipt of hazardous malariale covered by this manilast except as noted in ltem 19.
; Printed/ Typed Name / C[ ) l Signature 0 Month  Day Year
Tsoh O \Juods J/ NSRS oHOT%S |
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g:i; s0zz 2(;/ ) Do Mot Write Below This Line  yhy,.. 3505 sewps il COPY 1O DONS WITHIN 20 DAYS
(Rov. 8-88) Previcus editions are obsolote To- PO Box 3000, Sacromento, CA 958172




lc_group_name

grp_calc_volume:

USDOVA
9.4659 tons

generator_name

lc_name:

JERRY L. PETTIS MEMORIAL VETERANS HOSPITAL

USDOVA

manifest_number

manifest_quantity_ton

88254218 1.668 tons

88255765 2.7522 tons
generator_name VA HOSPITAL
lc_name: USDOVA

manifest_number

manifest_quantity_ton

88240817

0.4587 tons

generator_name

lc_name:

VA MEDICAL CENTER- WEST LOS ANGELES
USDOVA

manifest_number

manifest_quaﬁ'tity_ton

89529157 0.4587 tons
generator_name VETERANS ADMIN MED CENTER
lc_name: USDOVA

manifest_number

manifest_quantity_ton

88255680

1.3761 tons

89658432

2.2935 tons

generator_name

lc_name:

VETERANS ADMINISTRATION MEDICAL CENTER, SAN DIEGO

USDOVA

manifest_number

manifest_quantity_ton

88254482

0.4587 tons

Wednesday, February 04, 2004
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UNIFORM HAZARDOUS 1. Generator’'s US EPA {D No. Mnc:;‘ o 2. Page t tnformation in the Mll‘m
WASTE MARIFEST . i 8 of l | M requited by Fedecal law.._
enarafor’s Nanpan Aeiling Address Number. = '
Ry L PeTlis e oers | V’E’&‘ws o bps.‘él
7Eo! éetvaAl St. , toma LJN:/R Ca 92557
4. Generator's Phone (74 ¢/) ?& S 7oed Ly
[3 Tr-nuponef 1 Company Namo 8, US EPA ID Number ‘G
x |0 7] 4 el
o erZCOMpnny Namo 8. us EPA ID Number B
T O Y Y ]
9. Designated Facllity Nams and Site Addross 10. US EPA ID Number
Fho- Chem
YIS Is0s
Ingelocced. Ca .- 9931 o noyoy i3
3. Total
11, US DOT Description (Including Propar Shipping Namo, Hazard Class, and ID Number) N Typs ! O:u:ﬁty
o
" WASR Flamamable Ligaid N g s . qaIFES
<]
E
2D IMolql Yok ¢
N Qg
R
A
0 I T O O O O R
R fe State -
i1 i O I
d. ;
J. :Additional Descriptions for Materisls Listed Above ¢& “1- it 35‘ P«“& fc_t w Q'I K Handling Codes for Wastea Listad Above
aldyle~ne @z Aceta~nc al ;ltcwf A Y Formal T e o
a§Chionofonm & E Mefhamol w7 Acetontalc =~ | AT
a.s’ hebﬂnnc a.q e{hy[ a CG%K O Tolue~e : ; ;
16, Speclnl H:dllno Instructions and Addnional Information Alternate T.S.D.F. Onega Reoove: . S&.*viqes
Block ® B&1C 12504 E. Whittier Hlvd.
CAD042245001;
Wwhittier, CA. 930602
roceo Aeony Ezon Spanicst o pe Clames . (213) 698-0991
18.
GENERATOR'G CERTIFICATION: | hereby declare that the contenta of this consignment are fully and accurately described abova by pmpecnhippho name
and are clasuified, packed. marked. and iabaled, and are in ait respacts in propar condition for transport by highway according to applicable nnlebmﬁonul and
national government regulations.
il am a large quantity generator, | certify that } have a program in place to red the vol and toxk 1 tad to the degrea | have dolermhad
to be omically practicable and that | have salected the practicable method of treatment, storage, ar dlsposal curmntly aveilzble to me which minimizea the
present and future lhmal to human hoalth and the eavircnment: OR, it | am a small generator, | have made a good faith effort to minimize my uu!o ]
generation and seiect the best waste managament methad that Ia avaiiable to me/hnd thal} can alford. e 2
Printed/Jypgd Nam Signgtu
'11‘ 17. Transporter 1 Ael(nowleduemont of Raceipt of Matarials Ld
c Printad/Typed Name Signature
[ Steor (oage L Gorepe
o | 18. Transparter 2 Acknowiedgembnt ol Receipt of Materials /
? Printed /Typed Namy Signature Month ‘Day Year
£ I O |
19. Discrapancy indication Space
F
A
]
.
i 20. Facility Owner or Operator Certificatlon of receipt of hazardous materials covered by this manifest except as noted in ltem 19. .
; Printedﬂped Name \ Signatur } A Month Day Yaar
Tsabe  \Woods ¢ Woaces . WA e 4 eI N 71219
b i Do Not Weite Below This Line  wyte, T5DF SENDS IS COPY TO DOHS WITHIN 30 DAYS

w. 8-86) Previous editions are obaoletu. To: P.O. Box 300C, Sacramento, CA  95812.
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Department of Heelth Services:

# glo“m: X;Sﬁ&”&i"ﬂ:f"&&"&'ﬁ%’éﬁsﬁm?s.mou See Instructions on Back of Page 6 Toxic Subatances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter), and Front of Page 7 Sacramento, Cahle
i UNIFORM HAZARDOUS 1. Generstor's US EPA ID No. Manifest 2. Pege 1 Information in Ih. 4o ,."" e
4 |_WasTE MaNFEST - [ A D016 065 5,7 5] T | ot | wootrecuredsyrosotiaw.
: 3. Generator's Name and Mailing Address ) A. Stale Manifeg ,Doeumom S
: VA Hospital i § ;
5901 E. 7th St., Long Beach, CA 90822 B. State Gereralor's D ST
4. Generator's Phone 013 ) 49[;—.5[46[, i l Lt | L L] /_
5. Transporter 1 Company Name . 8. US EPA ID Number . - Transponts ) %
Sun Environmental Services C A D9 181214 167 18 12 |1
7. Transporter 2 Campany Name 8. US EPA 1D Number -

B N T Y O O IO

9. Designated Facility Name and Site Address 10. US EPA iD Number
Omega Recovery

H. Facility's Phose

: WITHIN CALIFORNIA CALL 1-800-852-7550

101/"10’|/J’;|7

Frinted/Typed Name 7; . /M ’%1 //52%/'(//' % /’%,

17. Teangporter ¢ Acknowledgement of Receipt ot Ma(en’;(s

Month  Day Year

L1272 89

Printed/ Typed Name #~ ] signature
Eloy O. Qaceliey f\——\‘ Q.- (D——H
—

18. Transporter 2 Acknowledgement of Receipt of Hlateriala

Printed/ Typed Name Signsatura P

(M4 DOTmzZz» D~ {— =

I D
—f 12504 E. Whittier Blvd. B
0o Whittier, CA 90608 CADDG 2265001 (213) 698=0991
(- 12. Containers | :13. Total 14, L
<t #1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Quantity Unit | Waste No.
No. Type Wt/Volf:-. ... -3 st
E;C N ® Waste Flammable Liquid, N.O.S. , 214
: °°°° ¢ | Flammable UN 1993 (RQ=100 1bs) o EPA/Other T~
: N 0P2DM{00 1 1 0[Gal | DOOL.
i .| E [b. : State”™
'" | 1 D EPA/Other
L il o RN NN .
2 < 9 c. State I
r8 g
Y@ ' EPAIOther -
. [ I O O
w d. State-
- 2
-z ;
) 3 EPATOfhor
w | | O I | 2
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Ic_group_name

grp_calc_volume:

uspova [() lﬁ[

9.4659 tons

generator_name

lc_name:

JERRY L. PETTIS MEMORIAL VETERANS HOSPITAL

USDOVA

manifest_number

manifest_quantity_ton

88254218 1.668 tons

88255765 2.7522 tons
generator_name VA HOSPITAL
lc_name: USDOVA

manifest_number

manifest_quantity_ton

88240817

0.4587 tons

generator_name

lc_name:

VA MEDICAL CENTER- WEST LOS ANGELES
USDOVA

manifest_number

manifest_quantity_ton

89529157 0.4587 tons
generator_name VETERANS ADMIN MED CENTER
lc_name: USDOVA

manifest_number

manifest_quantity_ton

88255680

1.3761 tons

89658432

2.2935 tons

generator_name

lc_name:

VETERANS ADMINISTRATION MEDICAL CENTER, SAN DIEGO

USDOVA

manifest_number

manifest_quantity_ton

88254482

0.4587 tons

Wednesday, February 04, 2004
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86240817

-8802; WITHIN CALIFORNIA CALL 1.800-852-7550

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE GENTER 1-800-424

M- To0onzr»D~ ‘__

Depariment of Herlth Service
Toxic Substances Control Divig

o o o oalh a1 Wallore Agotcy ot See Instructions on Back of Page'6 tances Control Division
Please print or lype. (Form designed for use on elita (12-pitch typewriter), and Front of Page 7 Sacramento, Cafifornia
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VA Hospital

88724081
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12504 E. Whittier Blvd.

Whittier, CA 90608 CADO 621245001

s ‘l’ranap_gner 1 Company Name . 8. US EPA 1D Number 10 : ol FE
Sun Environmental Services CIA D9 1812141617182 11 ranspor horei(213) 719<7111. . .
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Ll 11 )14 )] || [ TenbotersPhone™
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12. Containers
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01

oil ry

15. Special Handling Instructions and Additional Information

Wear goggles and gloves.
Emergency Response Guide #27.

GENERATOR'S CERTIFICATION: | hereby declare that the cc of this
and are classitied, packed, marked, and labeled, and are in all respects in proper conditio:

nalional govarnment regulations.
11 am a large quantity generator, | certify that | have 8 program iq
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n for transport by highway according to applicable internmational and

place 1o reduce the volume and toxicity of wasle gd'moralod to the degree | have determined
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5 ..
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o 1 1 | Let |1
5 ) ;

- .

z

3
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g J.. Additional Descriptions for Materials Listed Above K Handling'—_quog_-_lpg!V@
,"'_-8 a.1 XYLENE a- o o

g a.2 SEE ATTACHED LIST(#1) FOR CHEMICAL MIXTURE. 2

—‘ n

&

E 15. Special Hand-lfnﬂnslrucﬁonn and Additional Informalion

z ALWAYS WEAR GLOVES, GOGGLES, AND

T USE PROPER EREATHING APPARATUS.

. ."
~.':"5 18.

g GENERATOR'S CERTIFICATION: | hereby declare that the s ol this ¢ 't are lully and accurately descnbed above by proper shipping name

= and are classified, packed. marked, snd labeled, and are in all respects in propev condition for transport by highway according to applicable international and
K 35 national government ragulsations.

.:‘ ‘o ttame Iarne qunnMy generalor | centity that | have a program in place 10 reduce the volume and toxicity of wasie oeneraled 1o the degree | have determined
G to be ally pr ble and that | have sel d the praclicable method ol treatment, storage. or disposal currently available to me which minimizes the
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B 'S} generalion and select the best waste mansgement method that is availabie to me and that | can alford.
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A
c
H
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Deslnnated Facil{(y ‘Nema
Omega Recover

12504 E. Whil
Whittier, CA

Typ

/461.(; L/aua.‘o p o.;, ‘o T
3 SO ] 'DI..
w'ﬁiﬂs Pmm‘ FLAmmF}ﬂ(__(__{ L/au,)l i TR
U/\) 1443 ((,"/’4 1 4uiTABIL) r)’)ﬂ&

wﬂ-v‘re FLA

KEEP. ﬂw‘ﬂ“ Feom 3faRKs ,q,u_b sy . /1-./:155

: CEMFRATOR S CER‘ITF!CAYION
and are cla'.\slned
nations! govemmem,ragulu'lons

¢ hsraby daclare that the ¢
d, énd |

of this:e t are ltu and accurate described nbnve by proper =h|pphg name
beled; and ara i, al! respecis in oroper condition for (mnspo't by high ccordmg e applicable inismauonul and

‘Hlsma lmge quaptity generator, | cemty that thave a pmgram in place lo f’educe the volume and toxicity of wasle generaled to the degree:! have delsrmmed
*. .y to be oconomncally prachcable ‘and that | have sl d the p d of |l t, storage, o duspos nentl/ available to me which: mlmmlzaq the
5 presem and future m-eul to hliman haalth and the envlronmen( OR, it ) am.a smalt quantity qenernior. {have ma igood la:th effort to mmumize my aslo

generanon and uelect the best. wéale manauem:nl methad thatis avallable to.me and lhsl |'ran efford. - ; : ‘

Mo‘nth Day, " Yoar

| 7|/1u7|89’

fer 't Ackio

1 L4

dileECU 7 Sp VAL

of Recolpt of Materlals

T P.rir'.tgd/Typgd Name

E2rC .

Siqnal_ura

e

)

Banar=s

Monlh Dey ° Yeur

.l/l/ |0|7|?|7

pt of Materials

18, Trangporter 2 Ach adg t

ot R

‘Brinted/Typed Name

Signature

Month - Day Y_oal.

]

dlcar.un Space

K B

20 Facilily Owner or Opsiator Ceriification of receipt of hazardous materinls covered by thia manifest axcapt as notad in ltem 19.

Printed/Typed Name

LY

Sionalure

i G&MP;‘

TR 0 \f ‘5“"ff“rcﬁ:

Yoar

) Month = Day

i hi 059

='A 8700—22
gﬁ,{ﬁev ©-88) Previvue edilivns are ohsoiete.

Do Not Write Below This Lme(‘J

White: TSDF SENDS THIS COPY TO DOHS WITHIM 30 DAYS

To; P.Q. Box 3009, Sacrumenic, CA 958132




Siate of Califomia—Heatth and Wellare Agency - ) . : rtment of Health Services
Fomm Approved OMB No. 2050-—0030 (Explros 9-30-91) See Instructions on Back of Page 6 ; mﬂ'?‘m...m.- Cortrol Divis
and Front of Page 7 ; Sdctamenta, Califoryle

GENERATOR'S CERTIFICATION: | hereby declare that the of this consi are’ fully and accurately desc{r'bed above by proper shipping name
and are classilied, packed, marked, and labeled, and are in all respects in proper condition for fransport by highwey according to applicable intemstional and

It ) am 8 [arge quantity generator, | centity that | have a program in place to raduce the volume and toxicily of waste generated to the degree | have determined

lo be econamically practicable and thail § have sel d the practlicabl hod of t atorage, or disposal currantly available to me which minimizes the

present and future threst 1o human health and the environment; OR, il { ain 8 small Quantily generator, | have made a good laith eHon to minimize my wasie
hod thel ia availatie lo ine and that I can alford. :

generation and select the best waste

Please print or type. (Form designed for use on siite { 12-pHch typewriter). ) .
UNIFORM HAZARDOUS 1. Generator's US EPA ID Na. . ) o:":::"‘f' . 2_' Page '~I lnlovmcllon_’rl the shaded ereas
WASTE MANIFEST [ A1 980673198 FF TG § 5 o (| wmrenitabr rodeation
3. Generator's Neme and Mslling Address S A, Stale Mnn'uog Dédument NHumbey
Veterans Administration Medical Center, San Diego —n= J 82544&&
3350 La Jolla Village Dr., San Diego, CA. 92161 B. State Gonerator’s IO
4. Genarator's Phone ( 619 453~-7500 ) n AR Q J Q 4 v 2
§ 6. Transporier 1 Gampany Name 5. US EPA 1D Number C. State Transporter'd © @5 G i 975/
o Findly Chemical Disposal, Inc. | Q AD Q8§ 3 13 2.1 6 g0 tranporierarhons 714 873-3939 ‘
3 7. Transporier 2 Company Name 8. . US EPA 1D Numbar E. Stale Trageporier's IO )
L LU L g )y g | [ Treseponiera Phone
§ 8. Designated Facilily Name and Site Address 10, US EPA ID Number Q. State Facility’s 10
N; Omega Recovery Services C A D] o] _‘/[z.lzltlp’rqq I|
009 12504 E. Whittier Blvd. H. Faciity's Frioad
Iz |_Whittier, CA. 90602 1040042243290 213 -
vg 12. Containers 13, Totai 14, [
mu, 1. US DOT Description (including Proper Shipping Name, Hazard Class, end ID Number) N T Quantity wlJn‘lll . Waste Mo.
=5 o. ype . 1/Vol
C\J5 e, Foc: teeo2 ’ il T Lot Staje
P B O P o o ¥ dred, wize AN TR 2 4
3 I D et T PR AN ek el L o] O lgmeas Fonss
2
& rEz b. ’ ] State
g A ' EPA/Cther
I o I Y O Y I I I
«| R c. I l Stete
% * EPA/Other
= NN
E d. State
é EPA/Othsr
w 11 4 1)1 11
g J. Additional Bescriptions for Malarials Listed Above - fT. XT3 - K. Handling: Codes for Wastos Listed Above
o [ 2 LI S D e X5 D, i : 5
g 1~ af
:"E c, I d.
2 .
2 .
(e} e
I~ 15. Special Handling Instructi and Additi
; -
w
E s .7 : - - ' .
4 ST el e ey - Logar e d '
jur Id b -
S 16.
.
=
a
7]
[ 4
o}
>
(8]
z
w
j U]
a
w
2
w
4
<
w
[
e
7
<
&)
z

Val N Ly A oy
Pr'mlad?d rﬁw -KE R% i Month Day  Yoar
/ -y ! b
v oH | . A . %0 ¥
; 17. Trensporter 1 Acknowledgement of Recaip! of Materials o~ ~— ~ .
c Printed/Typaed Name Signature Month  Day Yoar
. . : Va faang - T . LS
I iy SN T el ! UL TR (s V|
o 18. Transporier 2 Acknowledgement o¥'Receipt of Materials = 4 d
? Printed/Typed Name Signatura Month  Day  Year
E
£ I O
18. Discrepancy Indication Space
F
A -
c
[
L
I 20. Facility Owner or Operator Cantification of receipt of hazardous malerials covered by this manitest except as noted in ltem 10.
T A
Y Printed/ Typed Name l C[ ) Signalure L/\/ Month Day Yeer
Lo o \Joods J/ \V poed/ nva DHOMNIG
DHS 8022 A (1/88) Do Nof Write Below This Line . v< :
EPA B700—22 White TSOF SENDS THIE COPY TO DONS WITHIN 20 DAYS
To: P.O Box 3000, Sacromento, CA 95812

(Rov. B-88) Previcus editions are obsolote




